***Background.*** In adult liver transplant recipients, candidemia is of significant concern in the post transplant period. Prophylaxis is recommended in adult high-risk patients, such as those with prolonged operative time, retransplantation or high-volume transfusion requirement. There are limited data on the incidence of candidemia in pediatric liver transplant recipients. We aimed to describe the incidence of candidemia in the 30 days post-liver transplant and frequency of perioperative antifungal therapy at a large pediatric institution.

***Methods.*** All liver transplant patients from 2000 to 2011 at the Children\'s Hospital of Philadelphia were retrospectively reviewed. Data on perioperative antifungal therapy and blood culture results were collected. Patients were followed for 30 days post-transplant to evaluate for the onset of candidemia.

***Results.*** 134 patients underwent liver transplantation over the 12-year study period. Candidemia was diagnosed in the first 30 days post transplant in 10 (7.1%) patients. Rates of candidemia varied with each three-year period with the lowest rate being in the last three years of the study (Table). Perioperative antifungal therapy was infrequently used. Rates increased between the periods of 2000 to 2002 and 2003 to 2005 but then remained stable (Table).

###### 

Rates of candidemia and perioperative antifungal therapy by 3 year time periods

            Liver transplant patients   Candidemia (n, %)   Perioperative antifungal therapy (n, %)
  --------- --------------------------- ------------------- -----------------------------------------
  2000-02   30                          2, 6.7%             2, 6.7%
  2003-05   24                          4, 16.6%            3, 12.5%
  2006-08   35                          3, 8.6%             4, 11.4%
  2009-11   45                          1, 2.2%             5, 11.1%
  Total     134                         10, 7.4%            14, 10.4%

***Conclusion.*** The incidence of candidemia among pediatric liver transplant patients appears to have decreased over time in this single center cohort. The overall rate of perioperative antifungal therapy remained low and did not increase in accordance with the decrease in candidemia. Further investigation in multicenter cohorts is warranted to determine sources for decreasing candidemia rates such as improved infection control practices and operating room factors.
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